
FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Person Making the Dlahuraemenla/Obllgatlona 

(b) Addrese (number and slreet) • cheolc If dlflerent than previously rsporiad 

IC'iB H Street A/ W. 
2. PEC Identfflcetlon Numbor 

C 3) 00 0 I \ 0 1 (c) City, Stato and ZIP Code ^ 

2. PEC Identfflcetlon Numbor 

C 3) 00 0 I \ 0 1 
(d) Neme of Employer or PrITTdpaJ Place of Business (e) OecupaSon 

X N*" 
ia This Statement or 

Amended 

L n\ , { 6 6 ^ 1 6 
4. Covering Period through 

I 6 6"^ io 1 O 

5. (a) Data of Public Dlatmartton(a) I Q 6 ^ d o i 6 (b)CoronunleattonTHle W Q V K i r i C | 

6. The filer Is a(n): (a) Individual (b) Unincorporated Organlzatton (c) Qualified Nonprofit Corporation (11 Ĉ T1114.10) 

(d) X Corporation, Labor Organization or Quallfled Nonprofit Corporation making communications undar 11 CFR 114.16 

<e) Other, specify: - '' 

7. If the flier Is an Indhridual, unincorporated oirganliatlon or quallfled nonprofit corporation, yes No 
were the dlaburaemente mode exclush/ely from donatlona to a eegregated bank account? 

8. Cuatodlan of Recorda . , • 
(a) Name 

1^ 

(b) Address (nunOer snd street) 

(c) CKy. stale end ZIP Code 

(d) Nsme of Ennpioyer or PTlndpsI Place of Business (•) Ocoupaflon 

9. Total Donations TMa Statement 05 5 
10. Total Dlsburaementa/Obligatlone Thla Statement 

Under penalty of perjury, i oerUfy that thle stalement ia true, conrect and oompiete 

TYPE on PRIKrNAMG OF PERSON COMPLEnNQ FOHM 

SMINATUne DATE 

MOTE: Submission atialaa, erromaua er tnoomphta fpfarmaltori may autfoot ih» pwaon signing tfite ataiatnant to tha ponalOaa of 2 US,C ^Tg. 
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List of PerBon(s) Sharlng/Exendalng Control 
(use additional pages as necessary) PAGE 

11. Per«on(a) Sharlng/Exerclalng Control 

A. (e)NBme pv . p . 

KQV) fcvvf^4roiAA 
(b) Address (number end sireeiiM 

(c) City, StSM and Zl P Code 
Wai<» \̂\iAflrtoiA . C L ^ O O C . ^ 

(d) Name or Employer or PHhdpel Piabe of Business (e) Occupation t 

U-S. CUoA^ipcr C^[A^\A^f^ U'lCfc Pfes\^^ 

"'"̂ 'B-ai M-,lUr 
(b) Addresa (number end street) 

(c) City, State errt ZIP Code 

Wo-&Ulu«rt2o»n . \0(L i^OO^^ 
(d) Name of Empioyer or Prthdpai Raoe of Builnesa (B) Oooupatlon 

L/.^. CUcMA^Wr o f ^^ou^i/nprct 
C. (a) Name 

(b) Addnns (number and street) 

(c) City, State and ZiP Code 

(d) Nama of Empioyer or Prlndpal Place of Business (e) Occupation 

D. (a) Nams 

(b) Address (number end street) 

(c) City. State snd ZIP Code 

(d) Neme of Employsr or f*rfndpal l̂aoe or iSuaneoe (s) Occupation 

E. (a) Name 

(b) Address (number and slreet) 

(0 City. State end ZIP Code 

(0) Name of Employer or Prlndpal ̂ laoe of Buoiness (e) occupetion 

FE3AN03e,PDF PEcrorvyi9(R(iv. 120007) 
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SCHEDULE 9-B 
Dlsbura<tTient(a) Made or Obllg«tlon(») 

PAGE 

A . Rjii Name (Last, Rroi, Middle Inltiar) of Payee 

Mailing"Address of Payee ~ ^ " . . ^ „ M fi„^cMM 

c IST ! ' Z Stale Zip Code 

Name of Employer Oocupation 

Purpose or Disbursennent (Irdudlng tltle(s) of oommunlcallon(s)) 

Name of Federal Candidito OWoe^Soup 

Date of Disbursement or Obligation 

Communication Date 

Dan ^v-en 
Sought: f^>flouae 

_ | PresWent 

SIrte: 0 \ _ C 

Olsiilol: P ^ - . 

DfsbureeiTwnt/Obilflatlon^ 
I I Prtnfwy [QlSenerel 

n Other (spedV) ^ 
Dlsbursemertt/Obi^tion For 

Q Primary Q Qenerei 

Q Other (spediy) ^ 

Name of Fedarei Cendldate Offioe SouBht House 

Senete 

President 

Statet 

District 

Meme of Federal Candidate Offloe Sought . r~] House 

Senate 

President 

Stale: 

Disfrld: 

Dlsbursemont/Obllgatian For: 

[ j | Primary [ ] ] Qeneral 

r n Other (spedfy) ^ 

B. Full Neme (Ljut, Flnrt, Middle Iniiiai) of Payee 

Mailing Address of Payee 

aty Slate Zip Code 

Nome of Employer Oocupation 

Oatta of Disbursement or Otillgetlon 
iT'ii'^'S"" I ••.•'*B''''rp''' ' f"Y~"''Y'"-i"9 

Amount 

Communicetion Dste 

Purpose of Disburaament (Induding tllie(s) of connmunication(a)) 

Neme of Fedarai Candidate OKloa Sought House, 

Senete 

PresldBht 

State: 

District: 

Dta r̂semen(/Oblh2Bt|on For 
I I Prlmsiy I | Qeneral 

d Other (spediy) ^ 

Name of Federel Candidate OfHce Sought House 

Senate 

President 

State: 

Oisinct 

DiBbufeementK)bi laation For: 
I I Primary 1 1 Oeneral 

• other (apediy) • 

Name of Federal Candidate omoe Sought House 

Senate 

Preeldent 

Statei 

Dlsflict 

Dtsbursoment/ObilQstion For 
Q Prtmary Q Oeneral 

Q Other (flpedV) ^ 

SUBTOTAL of DlBbursemsnts/Obilgetlons This Page (optionst) • 

TOTAL This ftrlod (lest pega thia Hne number only) • 
(oany totel i ^ fast page to Une 10) 

M3l3KJb 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


